
Pursuant to the General Provisions to the State 
Foresters Cooperative Agreement Form FM 104A 
(3/16), Section 3, the Chief and/or Training Officer 
of the Cooperative Department ensures that the 
personnel listed on this card meet the NWCG 
requirements for fitness and training. 
 
THIS CARD IS NOT VALID UNTIL THE FITNESS 
TEST AND COURSES LISTED BELOW ARE 
SIGNED AND DATED BY THE FIRE CHIEF OR 
TRAINING OFFICER 
 

FITNESS TEST DATE: _____________  

REFRESHER DATE:  ______________  

FIRST AID DATE:  _________________  

CPR DATE:  ______________________  

BLOODBORNE DATE:  _____________  

SIGNATURE:  ____________________  

TITLE:  __________________________  
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